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THE DIVISION OF HEALTH OF MISOURT - |
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. /‘)-2 PRIMARY RES. DIST. [GQ_-M_ RmmmrlNo._....'./...z.. [P

35422

Stage File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. -, instltution: r-ld-qnu befo. ¢

LR

. . STATE -+ dwbmiont,
a. COUNTY Jasper‘ L [ Missouri b. COUNTY Jas L—]'gl bl
c. LENGTH OF | c. CITY @ ouuidy muunﬂn.mnmnmm' townablp) £, -4
R oR Rl
TOWN Caoarthage yrs TOWN Car tha ge . /JL-“.‘," 7w
d. F#%P:‘TAA{EO%F (I pot Ia beapltal or inatitation, give strest sddress o looatlon) d. ASDTDREEETSS - (1 rursl, give location) v,
srimorionMcCune<Brooks Hospital 804 Clinton St
3.&%!\&5 O% 8. (First) b. (Middle) ¢ (Last) 4, DATE (Meuth) (Day) (Year)
(Typeor Printy  BARL EASTER BALL DEATH October 8, 1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrr] v vwoam ) 22N | & DHOER M B
l hit WIDOWED, DIVORCED (Spacity) last birthday) MW“-, Days | Houn ' Min.
male W e married March 28,1881 71
108, USUAL OCCUPATION (cikvs kind of wozk ] 100, KIND OF BUSINESS OR_IN: | T1 BIRTHPLACE  |(i\ ud State or Foreign Gount ry} 12, CITIZEN OF WHAT
duriag most of workina Ufe, svea if rettred) | (V' DUSTRY 4 S0 o Torsign Lwliny NTRY?
popepmd e espanest | Car, Water 2™ | Bellbrook, Ohio uSk

138. FATHER'S NAME

13b. MOTHER'S MAIDFN NAME

[ 14. NAME OF HUSBAMD OR WIFE

INJURY

(Meatd) (Dax) (Your) (Hows)

=

mn NOT WHILE

AT WORK

James Ball | Mary Scheller Maude Rlggs Ball
2.. WAS DE%EASE’D EVER IN .:9. 5. ARMED roncas; 16. SOCIAL s:cunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[41) dates of sorvhos!
“no T none intford Ball,1124 Valley Carthage,
18. CAUSE OF DEATH CAI. CERTIFICATION INTERVAL BETWEEN
.|| Bnter coly onecomsoper | 1. DISEASE OR CONDITION 6?7 O'GZMD DEATH
line for (a), (b), and () | CIRECTLY.LEADING TO DEATH® (5) .aoé—,,z m.,m ol 4M
*This docs not meon 3 -5/ A
the mode of dying, such Mwudmmh[;{‘m' i ,?,5. DUE TO (b)
tfallure, asthenis, | Tisefothe @ catise fa ] N . :
::e?;t fnm:a m‘:u- the underlying cause last. W M o‘éac f < :
cass, injury, o complico- DUE TO () clemst -
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS - ° = A4
amwmﬁmmmmmw :
reloted to the discase or condition causing death. '
l9a DATE OF or;.m- 19b. MAJOR FINDINGS OF OPERATION - : : R . 20. AUTOPSY?
| #2000 w 0w
21a. ACCIDENT | (Bpeits) 21b. PLACE OF INJURY (a.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIciDE bame, [arm, tastory, sirest, offier bidg..ee.) i ) . .
HOMICIDE - -
4. TIME 2le. lruunv OCCURRED | 21t. HOW DID INJURY OCCUR?

22 [ hereby

19510 ___r0 /P

cortify that, 1 attended the deceased from _£.2 /&
ahoeon_:zégw-‘_“ﬁnd thnl death occurred af*. 29D

Up

' 18 -S'_‘_"thai 1 last saw the deceased
m,, from the causes and on the dolc stated above.

e A 2o

8. ADDRESS
Carthage, Mo - .

(Degree or title)

2. DATE SIGNED

10-9-52

WRITE PLAINLY—USING 1

Us. BURIAL CREIA»

%‘u I’?. 8

ZAb. DATE
Oct /0 -52

24;. KAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)

i)

Park Cemetery __

MTERE'DBYWL

/D*f—a a e

"“W*M?w

Mo

25 TUNERAL “DIRLCTOR'S $1GHATURE AODRL SS

Knell Mortuary, Carthage, Mo

l&mmﬁonltrmuﬂdr)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Inbalaer Be.

working under my persona! supervision,

SUdONt cureiureorernsurestesrnsnsrsasnans ~ Signed W Hr f'(u.&,.LQ,

- Student Embaimer

Licensed Embalmer No LH‘ﬁ

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadlfzre to comply wit
the sbove constitutes grounds for revocation of Eicense.) -
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